Introduction
Gluten enteropathy indistinguishable from coeliac disease occurs in the majority of patients with dermatitis herpetiformis (DH) (Marks et al., 1968) and both coeliac disease and DH are known to be associated with a number of autoimmune diseases (Davies, Marks and Nuki, 1978) . It has recently been suggested that diabetes mellitus occurs more frequently in patients with coeliac disease than in the general population (Walsh et al., 1978) , and there have been occasional reports of coexistent diabetes and DH (Davies et al., 1978; Reunala et al., 1976; Walsh et al., 1978) . From 
Discussion
The association between DH and diabetes mellitus in these patients may be a chance event, because diabetes occurs commonly in the general population. Nevertheless, coeliac disease, DH and juvenile diabetes mellitus share the high incidence of the histocompatibility antigen HLA-B8 (Davies et al. 1978; Walsh et al., 1978; Bottazzo et al., 1978) , suggesting a similar genetic background. Furthermore, it has been suggested from family studies that the gene that determines coeliac disease and DH may be linked with haplotypes Al, B8, A28, B8 and A3 B8 (Reunala et al., 1976) . It is of interest that in 2 patients with insulin-dependent diabetes histocompatibility antigens A3 and B8 were encountered (Table 1) . Particular HLA phenotypes are not generally related to diabetic complications (Chuck and Cudworth, 1977) with the possible exception of severe diabetic proliferative retinopathy which may be associated with HLA-B8 in the absence of HLAAl (Larkins, Martin and Tail, 1978 
